famous Willis, of the " circle," attacked the splanchnic theory and claimed our malady as a disease of the brain, but he so far conformed to the old ideas as to attribute its ultimate causation to impurities of the splenic blood. The most complete and effective attack upon the old ideas was made by Falret, in 1822 , who, in a monograph entitled "Hypochondriasis and Suicide," pointed out the frequency of heredity and of stress of intellectual labour, moral and emotional upsets as factors in the production of the disease, and claimed it for the brain as a variety of insanity. And this view prevailed until recent times, when, with the development of specialists, these specialists have professed and attempted to cure the malady by the methods of their respective arts. And surely there is truth in most of these theories and claims, much truth in the ancient theories, least for the surgeons and for those who would attribute this malady to a fault of the mind.
Assuming that our feelings of well-being, of bodily and mental satisfaction, of rest and comfort in general, are abdominal in site and are dependent for their production upon physical processes and reactions occurring in the splanchnic organs, what will result if these reactions fail wholly or in part, or if they are disordered as the common bodily sensibility may be disordered in disease, with the production of pains, cramps, numbness, dyswsthesia, &c.? It has been suggested that a total failure of such reactions results in melancholia. I would suggest that partial failure, and especially disorder in the normal production of these reactions does produce the almost ceaseless abdominal unrest and discomfort, the pain, cramps, disordered action and secondary anatomical changes which are met with in this disease. The mental effect of these is immensely more important than that of common bodily disorders of sensation, in that the former are disorders of the integral mechanism by which well-being, satisfaction and peace in consciousness are maintained.
The cause of such disorder is hypothetical and still to be sought, but I would suggest that a metabolic dyscrasia with disorder of activation of the many elements concerned, is likely to be responsible, rather than any local abdominal condition, intoxication or derangement of the nervous system. The malady has many factors, both hereditary, inherent and acquired, one of which surely is acute gastro-intestinal illness. I am certain that I have seen well-marked examples of this malady recover permanently and perfectly and more as the result of time and circumstances than of any particular line of treatment. But these have been a few among the many.
Dr. CRICHTON MILLER.
Palliative treatment always means there is an uncertainty about the ttiology. One mistake there is a tendency to make is to regard these cases as belonging to a single group. Unless the cases are thought of as producing a fairly similar syndrome from many different factors, there will not be much advance in their treatment.
Leaving out of consideration all the cases in which an anatomical lesion is aetiological, I would refer to two types, which may be termed: (1) the physically mal-adjusted, and (2) the psychically mal-adjusted. In regard to the first, there is the amyotonic group, that in which atonicity is the predominant factor. In this, every variety of visceroptosis occurs, and while these tend to react well to rest, massage, and fattening treatment, they show a tendency to relapse as soon as they resume normal life and posture. They provide many opportunities for surgeons to practise the " pexy" operations, and I doubt whether there is any logical justification for any " pexy " except " pan-pexy;" any justification for anchoring one organ, simply because it happens to be the first to have expressed its disapproval of its position, seems difficult to find. I agree with Dr. Fairbairn as to the merely palliative nature of all anchoring operations. The aim should be to deal with this atonicity. The work of Vine and Groves is very interesting. It seems to show that this atonicity depends largely on an inadequate calcium function; and if the calcium metabolism can be therapeutically dealt with, not only by the administration of calcium, but at the same time by parathyroid administration, there is a possibility of being able to reach these rather mysterious and extraordinarily common factors of physical atonicity.
Next, there are the vago-tonics, people in whom an inadequate adrenal function produces a chronically low blood-pressure, inadequate thyroid action, &c. These are the people who complain of chronic nausea, epigastric sinking, and so on. Such are the patients for whom, theoretically, adrenal therapy is indicated. I hope some of those present have found much encouragement from the use of adrenal treatment. I have been greatly discouraged by its results, and this I gather is the experience of Dr. Hutchison as well. But whatever may be said of the cases in which the renal function is inadequate, the sympathetico-tonics can be reached. They are those in whom the increased adrenal function produces over-action of the thyroid, with general tension, and failure of relaxation, with a somewhat high blood-pressure. In that group there is a somewhat different class of symptoms. I consider that the only help for those in this group comes from mental treatment. They practically all-all, I think-have repressions, conflicts, &c., which are constantly keeping up the mechanism of the old biological "fight or flight " mechanism. It is one of the groups in which psycho-therapeutic treatment is justified. There is a tendency on the part of some doctors to talk of such pain as " all imagination." That is not a very helpful conception from the therapeutic point of view, because an imaginary disease is a disease of the imagination, and though it needs a different treatment from that required by physical conditions, it is quite as much entitled to treatment as they are. Others go further and say that the pain is auto-suggested, and that is true. It is a duty to find out why any particular woman, or man either, should enjoy auto-suggested pain. Here we come to the important thing on which analytical psychology has thrown light. There were cases in the war with which many were familiar, in which a trauma gradually passed into a neurosis: a fractured arm would heal up, but afterwards there was a mysterious pain. Occasionally it was possible to believe that a nerve trunk was involved in the callus, or a similar happening. Occasionally it had to be concluded that the man had become a malingerer. Still, in most of the cases neither of those explanations fitted the case. The original trauma had offered a defence from a situation from which the individual demanded a defence and it had become too valuable a defence, and so it had to be kept up. I think there is a very large group in the cases now under discussion in whom that is so: a casual gastritis, or dysmenorrhoea, or a pain with an organic basis, occurs in such a way as to offer a valuable defence. And the question should be asked: A valuable defence against what ? There are many things from which a patient--a woman in particular-may demand to be defended; parturition, marriage, sexual intercourse, all sorts of things which might at first not appear obvious or likely to the physician. And the more one deals in mental analysis, the more one realizes the necessity for coming down on to a plane of minute investigation of the patient's reactions to life, to environment and destiny, to be able to find out what is the actual factor in her environment or her destiny which is determining a continuation, as a defence symptom, of some pain which would otherwise have passed off in the natural course.
Dr. E. I. SPRIGGS (Ruthin, North Wales). On looking through my cases it appears that out of 988 women patients admitted at Duff House, Banif, and at Ruthin Castle, in the last ten years, eighty-two are recorded as having been nervous and having complained of abdominal pain, roughly 8 per cent. Thirty-three of these had undergone one or more abdominal operations.
From the eighty-two cases I have selected fifty-four, in whom both nervousness and pain were specially prominent and in whom a cause for the pain was not clinically obvious; and it is upon a review of the fifty-four cases, about 5 per cent. of the whole number, that I propose to found my remarks.
We are often uncertain of the intensity of pain felt by others, sometimes even of its existence. For the purpose of this discussion I excluded occasional, fleeting and indefinite pains and pains complained of at one time and forgotten at another. Nearly all of the patients were for some weeks under the observation of doctors and nurses, the impression received at a first interview being often modified later. If, therefore, I attach more weight to the symptom of pain than some earlier speakers have done it may be because the opportunity we have of watching our cases has enabled me to omit from this series some of the less convincing complainers.
It must also be remembered that these patients had all undergone a selecting process before coming to our hospital, many of them having been investigated radiologically and surgically.
My general conclusion was in my mind before I went through the records of these fifty-four selected cases. It has been much strengthened by their re-perusal. It is that, even in very nervous, neurotic, or neurasthenic women, if the complaint of pain is definite, consistent and persistent, if, after watching the patient, I believe in the pain, then there is cause for it which sooner or later is found.
A diagnosis of neurasthenia as an explanation of pain is generally wrong and always dangerous. It is inexcusable until after careful and thorough investigation and observation; and even then should be only provisional.
Nervousness of course may be, and often is, a result of pain. A niggling pain beneath the midriff, if it lasts long enough, will make most people nervous; and the nervousness will not get better until the pain is relieved. A certain degree of apprehension is probably an advantage to the patient. It may pay to be nervous. I remember a strong-minded young woman who flatly refused any treatment for her pyloric ulcer which would involve either lying in bed or operation. Years later it perforated and she went in danger of her life.
There is another diagnosis often made in these cases which is almost as likely to prove wrong, as an explanation of pain, as is that of neurasthenia. I speak of auto-intoxication, or toxic poisoning. It is not really a diagnosis because it does not go back far enough. In a large proportion of cases with pain, in which the illness is named auto-intoxication, a definite mechanical or inflammatory cause is found.
Many of these fifty-four patients had been regarded as neurasthenic for
